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Senate Bill 387

THIS BILL ELIMINATES THE DISTINCTION
BETWEEN A MIONR UNDER 14 YEARS OF
AGE AND A MINOR 14 YEARS OF AGE OR
OLDER WITH REGARD TO INFORMED
CONSENT FOR TREATMENT FOR MENTAL
ILLNESS, TRANSFER, DISCHARGE AND
ACCESS TO RECORDS.
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TO: All Legislators

FROM: Senator Carol Roessler
DATE: December 17, 2003
RE: Co-sponsorship of LRB-3619/1 relating to: eliminating the

distinction between a minor under 14 years of age and a
minor 14 years of age or older with regard to informed
consent for treatment for mental illness, transfer, discharge
and access to records.

Prior to the passage of the 2003-05 state budget, both a minor age 14 or older, and
his or her parent, had to file a petition for voluntary alcohol and other drug abuse
(AODA) treatment. Due to changes made in the budget bill, a parent alone can
now petition for his or her child age 14-18 years of age to participate in AODA
treatment.

LRB 3619/1 makes the same change for mental health treatment that was made
for AODA treatment in the 2003-05 state budget. It eliminates the distinction
between a minor under 14 years of age and a minor 14 years of age or older with
regard to treatment of mental illness under the mental health laws. This change is
needed because children are seldom able to make well-informed decisions
regarding their mental health. Therefore, mental health treatment should not be
based on the consent of minors, - o ' n ) '

This bill protects the well-being of children in need of treatment for mental illness
from themselves. It will ensure that minors do not make mental health decisions
out of fear or lack of understanding about their situation. For example, in the
case of transferring a minor from a juvenile treatment facility to an inpatient
facility for treatment, a minor may refuse to consent due to serious impairment,
fear of stigma, or a belief that they do not require mental health inpatient
treatment.

If you would like

619/1, please contact m :

Analysis by the Legislative Reference Bureau

Currently, the mental health laws distinguish between minors under 14 years

of age and minors 14 years of age or older with regard to giving informed consent for
outpatient treatment for mental illness or developmental disability; voluntary
admission to and discharge from an inpatient facility for treatment and

rehabilitation of mental illness or developmental disability; reexamination under, or
modification or cancellation of, an involuntary commitment order for treatment for



mental illness or developmental disability; transfer from a juvenile secured
correctional facility to an inpatient facility for treatment for mental iliness or
developmental disability; access and consent to the release of court records and
treatment records; and informed consent for medication and treatment. No
distinction exists between a minor under 14 years of age and a minor 14 years of age
or older with regard to treatment for alcoholism or drug abuse. This bill eliminates
the distinction between a minor under 14 years of age and a minor 14 years of age
or older with regard to treatment for mental illness under the mental health laws.

Specifically, under current law, subject to certain exceptions, before a minor 14
years of age or older may receive outpatient treatment or general medication and
treatment for mental illness or developmental disability, the written, informed
consent of both the minor and the minor’s parent or guardian is required. This bill
eliminates the requirement that a minor 14 years of age or older, except for a minor
whose parent or guardian refuses to execute the admission application or cannot be
found, provide his or her written, informed consent, in addition to that of his or her
parent or guardian, before he or she may receive outpatient treatment or general
medication and treatment for mental illness.

Under current law, subject to certain exceptions, before a minor 14 years of age

or older may be admitted voluntarily to an inpatient facility for treatment for mental
illness or developmental disability, both the minor and the minor’s parent who has
legal custody of the minor or the minor’s guardian must execute an application for
voluntary admission to the facility. This bill eliminates the requirement that a minor
14 years of age or older execute the application for voluntary admission to an

-~ inpatient facility, along with his or her parent or guardian, before the mmor may be
adxmtted to the facility for treatment of mental illness.

Under current law, if a minor 14 years of age or older wishes to be admitted to

an inpatient facility, but the minor’s parent who has legal custody of the minor or the
minor’s guardian refuses to execute the apphcauon for admission or cannot be found,
the minor may petition the court assigned to exercise jur;sdmtzon under the
children’s code (juvenile court) for approval of the admission. This bill permits a
minor under 14 years of age to petition the juvenile court for approval of his or her
admission to an inpatient facility if the minor’s parent or guardian refuses to execute
the application for admission or cannot be found.

Under current law, a minor 14 years of age or older who is voluntarily admitted

to an inpatient facility for treatment for mental illness or developmental disability
may request that he or she be discharged from the facility and, subject to certain
exceptions, must be discharged within 48 hours after submission of the request. A
minor under 14 years of age, however, may be discharged on his or her request only
after a hearing before the juvenile court to determine the continued appropriateness
of the admission. This bill eliminates the requirement that a minor 14 years of age
or older, except for a minor whose parent or guardian refuses to execute the
admission application or cannot be found, who has been voluntarily admitted to an



inpatient facility for treatment of mental illness be discharged within 48 hours after
his or her request and instead requires the juvenile court to hold a hearing on such

a request to determine the continued appropriateness of the admission, as is the case
for minors under 14 years of age under current law. The bill retains the requirement
for discharge from an inpatient facility of a requesting minor 14 years of age or older
who was voluntarily admitted for treatment of developmental disability.

Under current law, a minor 14 years of age or older who has been involuntarily
committed for treatment for mental iliness or developmental disability may, on his
or her own petition or on the petition of a guardian, relative, friend, or person
providing treatment under the commitment order, petition the juvenile court for an
order that his or her mental condition be reexamined or for an order modifying or
canceling his or her commitment. This bill eliminates the right of a minor 14 years
of age or older, except for a minor whose parent or guardian refuses to execute the
admission app]zc:ation or cannot be found, to file his or her own petition for such a
reexamination, medzﬁcatlon or canceilatlon of the minor’s treatment for mental
illness. -

Under current law, a minor may be transferred from a juvenile secured

correctional facility to an inpatient facility for treatment for mental illness or
developmental disability if the juvenile court finds that the transfer is appropriate
and consistent with the needs of the minor and, if the minor is 14 years of age or older,
that the transfer is voluntary on the part of the minor. This bill eliminates the
requirement that a minor 14 years of age or older, except for a minor whose parent
or guardian refuses to execute the application for admission or cannot be found,
consent to: bemg transferred from a juvenile correctional facility to an inpatient
facility for treatment for. mental illness. Under the bill, ‘only the minor’s parent or
guardian need consent, as is the case for minors under 14 years of age under current
law,

Under current law, a minor 14 years of age or older may have access to his or

her court records and treatment records for treatment for mental 111ness or
developmental disability on the same basis as an adult, ‘but a minor under 14 years
of age may have access to his or her court records only in the presence of his or her
parent, guardian, counsel, or guardian ad litem or a judge and may have access to
his or her treatment records only in the presence of his or her parent, guardian,
counsel, or guardian ad litem or a staff member of the treatment facility. This bill
limits access by a minor 14 years of age or older, except for a minor whose parent or
guardian refuses to execute the application for admission or cannot be found and
except for a voluntarily admitted developmentally disabled minor, to his or her court
records or treatment records except in the presence of a person whose presence is
required under current law for a minor under 14 years of age.

Under current law, subject to certain exceptions, confidential information in
the court records or treatment records for treatment for mental illness or
developmental disability of a minor 14 years of age or older may be released on the




consent of the minor without the consent of the minor’s parent or guardian or a
person in place of a parent. This bill eliminates the right of a minor 14 years of age
or older, except for a minor whose parent or guardian refuses to execute the
application for admission or cannot be found, to consent to the release of confidential
information in his or her court records or treatment records for treatment for mental
illness without the consent of his or her parent or guardian or a person in place of a
parent.



TO: All Legislators

FROM: Senator Carol Roessler
DATE: December 16, 2003
RE: Co-sponsorship of LRB-3619/1 relating to: eliminating the

distinction between a minor under 14 years of age and a
minor 14 years of age or older with regard to informed
consent for treatment for mental illness, transfer, discharge
and access to records.

Prior to the passage of the 2003-05 state budget, both a minor age 14 or older, and
his-or her parent, had to file a petition for voluntary alcohol and other drug abuse
(AODA) treatment. Due to changes made in the budget bill, a parent alone can
now petition for his or her child age 14-18 years of age to participate in AODA
treatment.

LRB 3619/1 makes the same change for mental health treatment that was made
for AODA treatment in the 2003-03 state budget. It eliminates the distinction
between a minor under 14 years of age and a minor 14 years of age or older with
regard to treatment of mental illness under the mental health laws. This change is
needed because children are seldom able to make well-informed decisions
regarding their mental health. Therefore, mm&n%ai Yot '

. not be ba,sed on. the consent. of mmors TR

This bxil protects the wcll-«bezng of chlldren in need of treatment for mental illness
from themselves. It will ensure that minors do not makeqRéalth decisions out of
fear or lack of understanding about their situation. - For &xample, in the case of
transferring a minor from a juvenile treatment facﬁlty to an inpatient facility for
treatment, a minor may refuse to consent due to serious impairment, fear of
stigma, or a belief that they do not require mental health inpatient treatment.

If you would like to co-sponsor LRB 3619/1, please contact me by Monday
January 5, 2004 at 266-5300.

Analysis by the Legislative Reference Bureau

Currently, the mental health laws distinguish between minors under 14 years

of age and minors 14 years of age or older with regard to giving informed consent for
outpatient treatment for mental iliness or developmental disability; voluntary
admission to and discharge from an inpatient facility for treatment and

rehabilitation of mental illness or developmental disability; reexamination under, or
modification or cancellation of, an involuntary commitment order for treatment for
mental illness or developmental disability; transfer from a juvenile secured



TO: All Legislators

FROM: Senator Carol Roessler
DATE: December 3, 2003
RE: Co-sponsorship of LRB-3619/1 relating to: eliminating the

distinction between a minor under 14 years of age and a
minor 14 years of age or older with regard to informed
consent for treatment for mental illness, transfer, discharge
and access to records.

Prior to the passage of the 2003-05 state budget, both a minor age 14 or older, and i
his or her parent, had to file a petition for voluntary alcohol and other drug abuse g
(AODA) treatment. Due to changes made in the budget bill, a parent alone can R
now petitmn for his or her chﬂd to participate in AODA treatment.

AL {40 18 . -y A
LRB 3619/1 eliminates the distinction between a minor under 14 years of age and
a minor 14 years of age or older with regard to treatment of mental illness under
the mental health laws. This change is needed because children are seldom able
to make well-informed demswns\Therefore seriou$ Realif decisions should not

be based on the consent of minors. \ ,«%&&&% Thrdo~ Veaod (e bSel

This bill protects the well-being of children in need of treatment for mental
A iliness from themselves. It will ensure that 1 minots do not mak¢ hiealth decisions YV Y,
) out of fear or. la,ck of undersiandmg about their sﬂuation For example, in the -
case of transfemng a minor from a juvenile treatment faczhty to an_inpatient
facility for treatment, a minor may refuse to consent due to seriou impairment,
fear of stigma, or a behef that they do not require mental health inpatient
treatment. . The-amai stders-inpatient preferable to corrections. Eliminating

the. ne@dwfef-eeﬁsgn{«m@ﬁ‘bmeﬁt those who would refuse.to consent.

~ If you would like to co-sponsor LRB 3619/1, please contact me by Monday
December 15" at 266-5300.

Analysis by the Legislative Reference Bureau

Currently, the mental health laws distinguish between minors under 14 years

of age and minors 14 years of age or older with regard to giving informed consent for
outpatient treatment for mental illness or developmental disability; voluntary
admission to and discharge from an inpatient facility for treatment and

rehabilitation of mental iliness or developmental disability; reexamination under, or
modification or cancellation of, an involuntary commitment order for treatment for
mental illness or developmental disability; transfer from a juvenile secured



correctional facility to an inpatient facility for treatment for mental illness or
developmental disability; access and consent to the release of court records and
treatment records; and informed consent for medication and treatment. No
distinction exists between a minor under 14 years of age and a minor 14 years of age
or older with regard to treatment for alcoholism or drug abuse. This bill eliminates
the distinction between a minor under 14 years of age and a minor 14 years of age
or older with regard to treatment for mental iliness under the mental health laws.

Specifically, under current law, subject to certain exceptions, before a minor 14
years of age or older may receive outpatient treatment or general medication and
treatment for mental illness or developmema} disability, the written, informed
consent of both the minor and the minor’s parent or guardian is required. This bill
eliminates the requirement that a minor 14 years of age or older, except for a minor
whose parent or guardian’ refuses to execute the admission apphcanon or cannot be
found, provide his or her written, informed consent, in addition to that of his or her
parent or guardxan before he or she may receive 0utpat1ent treatment or genera}
medlcatzon and treatment for menta,l 1llness :

Under currcnt law, subject to certain exceptmns bef(}re a minor 14 years of age

or older may be admitted voluntarily to an inpatient facility for treatment for mental
illness or developmental disability, both the minor and the minor’s parent who has
legal custody of the minor or the minor’s guardian must execute an application for
voluntary admission to the facility. This bill eliminates the requirement that a minor
14 years of age or older execute the application for voluntary admission to an
inpatient facility, along with his or her parent or guardian, before the minor may be
adm;ttcd to {he facﬂlty fer treatment of mentai ﬂiness PRI

' Under current iaw if a minor 14 years of age or older w1shes to be adm1tted to
an mpanent facility, but the minor’s parent who has legal custody of the minor or the

Jninor’s guardian refuses to exécute the apphcatmn for admission or cannot be found, _

~ the minor may petition the court assigned to exercise }urzsdlctmn under the .

children’s code (]uvenﬂe court} for approvai of the adm1ssmn “This bill pertmts a
minor under 14 years of age to petition the juvenile. ceurt for approvai of his or her
admission to an inpatient facility if the minor’ s parent or guardian refuses to execute
the application for admission or cannot be found.

Under current law, a minor 14 years of age or older who is voluntarily admitted

to an inpatient facility for treatment for mental illness or developmental disability
may request that he or she be discharged from the facility and, subject to certain
exceptions, must be discharged within 48 hours after submission of the request. A
minor under 14 years of age, however, may be discharged on his or her request only
after a hearing before the juvenile court to determine the continued appropriateness
of the admission. This bill eliminates the requirement that a minor 14 years of age
or older, except for a minor whose parent or guardian refuses to execute the
admission application or cannot be found, who has been voluntarily admitted to an
inpatient facility for treatment of mental iliness be discharged within 48 hours after



his or her request and instead requires the juvenile court to hold a hearing on such

a request to determine the continued appropriateness of the admission, as is the case
for minors under 14 years of age under current law. The bill retains the requirement
for discharge from an inpatient facility of a requesting minor 14 years of age or older
who was voluntarily admitted for treatment of developmental disability.

Under current law, a minor 14 years of age or older who has been involuntarily
committed for treatment for mental illness or developmental disability may, on his
or her own petition or on the petition of a guardian, relative, friend, or person
providing treatment under the commitment order, petition the juvenile court for an
order that his or her mental condition be reexamined or for an order modifying or
canceling his or her commitment. This bill eliminates the right of a minor 14 years
of age or older, except for a minor whose parent or guardian refuses to execute the
admission apphcatlon or cannot be found, to file his or her own petition for such a
reexannnauon modzficat:on or canccllatmn of the mmer S treatment for mental
111ness o

Under _cu_rrent law, a minor may be transferred from a juvenile secured

correctional facility to an inpatient facility for treatment for mental illness or
developmental disability if the juvenile court finds that the transfer is appropriate

and consistent with the needs of the minor and, if the minor is 14 years of age or older,
that the transfer is voluntary on the part of the minor. This bill eliminates the
requirement that a minor 14 years of age or older, except for a minor whose parent

or guardian refuses to execute the application for admission or cannot be found,
consent to being transferred from a juvenile correctional facility to an mpaﬂeut

- facmty for treatment for mental illness. Under the bill, only the minor’s parent or -

R guardxan need consent as 15 the case for mmors under 14 years of age under current

law.

Under current law, a minor 14 years of age or older may have access to his or

her court records and treatment records for treatment for mental illness or
developmema} dzsabmty on the same basis as an adult, but a minor under 14 years
of age may have access to his or her court records only in the presence of his or her
parent, guardian, counsel, or guardian ad litem or a judge and may have access to
his or her treatment records only in the presence of his or her parent, guardian,
counsel, or guardian ad litem or a staff member of the treatment facility. This bill
limits access by a minor 14 years of age or older, except for a minor whose parent or
guardian refuses to execute the application for admission or cannot be found and
except for a voluntarily admitted developmentally disabled minor, to his or her court
records or treatment records except in the presence of a person whose presence is
required under current law for a minor under 14 years of age.

Under current law, subject to certain exceptions, confidential information in

the court records or treatment records for treatment for mental illness or
developmental disability of a minor 14 years of age or older may be released on the
consent of the minor without the consent of the minor’s parent or guardian or a



person in place of a parent. This bill eliminates the right of a minor 14 years of age
or older, except for a minor whose parent or guardian refuses to execute the
application for admission or cannot be found, to consent to the release of confidential
information in his or her court records or treatment records for treatment for mental
illness without the consent of his or her parent or guardian or a person in place of a
parent.
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FOR IMMEDIATE RELEASE January 12, 2004
Contact: State Senator Carol Roessler, 888-736-8720

ROESSLER INTRODUCES MENTAL HEALTH BILL
»57
MADISON: State Senator Carol Roessler (R~ Oshkosh) introduced a biliﬁa& would
remove a current law distinction between minors under 14 years of age and minors 14
years of age or older with regard to giving informed consent for mental health treatment.
“This change is needed because children are seldom able to make well-informed

decisions regarding their mental health, said Roessler.

Currently, before a minor 14 years of age or older can receive the treatment listed below,

informed consent of both the minor and the minor’s parent or guardian is required.

¢ OQutpatient treatment for mental illness or developmental disability.

¢ Voluntary admission to and discharge from an inpatient facility for treatment of
mental 1liness or developmental disability.

. - '?Reexammatlon under or mod1fxcat10n or canceﬂatmn of an mvoluntary

'commltment order for treatment for mental 1Hness or developmentai dasablhty

¢ Transfer from a juvenile secured correctional facility to an inpatient facility for
treatment for mental illness or developmental disability.

¢ Access and consent to the release of court records and treatment records.

e Informed consent for medication and treatment.

“My proposal eliminates the distinction between a minor under 14 years of age and a
minor 14 years of age or older with regard to treatment of mental illness under mental
health laws,” said Roessler. “This change is very much in line with recent revisions

relating to alcohol and other drug abuse treatment.”

“Prior to the passage of the 2003-05 state budget, both a minor age 14 or older, and his

or her parent, had to file 2 petition for voluntary alcohol and other drug abuse treatment, f’;ﬁ }/\i



continued Roessler. “Due to changes made in the budget bill, a parent alone can now

petition for his or her child age 14-18 years of age to participate in AODA treatment.”
“The goal is to protect the well-being of children in need of treatment for mental illness

fgow. The bill, if passed, will help to ensure that minors do not make mental
v

health decisions out of fear or lack of understanding about their situation.”

it



Halbur, Jennifer

I
From: Seaquist, Sara
Sent: Friday, January 23, 2004 9:39 AM ‘
To: Halbur, Jennifer et
Subiject: phone call p
O
Call Shel Gross: #250-4368 ; f& \;\/ =
N o ,.;i}
N NS

re: SB 387 N 7
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Carol Roessler

STATE SENATOR

FOR IMMEDIATE RELEASE January 26, 2004
Contact: State Senator Carol Roessler, 888-736-8720

ROESSLER INTRODUCES MENTAL HEALTH BILL

MADISON: State Senator Carol Roessler (R- Oshkosh) introduced a bill that would
remove a current law distinction between minors under 14 years of age and minors 14

years of age or older with regard to giving informed consent for mental health treatment.

“This change is needed because children are seldom able to make well-informed

decisions regarding their mental health,” said Roessler.

Currently, before a minor 14 years of age or older can receive the treatment listed below

b

informed consent of both the minor and the minor’s parent or guardian is required.

e OQutpatient treatment for mental illness or developmental disability.

¢ Voluntary admission to and discharge from an inpatient facility for treatment of

mental illness or developmental disability.

e Reexamination under, or modification or cancellation of, an involuntary
commitment order for treatment for mental illness or developmental disability.

* Transfer from a juvenile secured correctional facility to an inpatient facility for
treatment for mental illness or developmental disability.

¢ Access and consent to the release of court records and treatment records.

s Informed consent for medication and treatment.

“My proposal eliminates the distinction between a minor under 14 years of age and a

minor 14 years of age or older with regard to treatment of mental iliness under mental

CAPITOL ADDRESS! State Capitol » PO, Box 7882, Madison, W1 S3707-7882 « PHONE! 680B-266-5300 » FAX: 608-266-0423
HOMED 1506 Jackson Street, Oshkosh, Wi 548907 » TOLL-FREE! 1-888-736-8720
E-MAILD Sen Roessler@legis.state.wi us « WEBSITE] hiip/www. legis.state wius/senate/sent8/news/
Pecycled Paper



health laws,” said Roessler. “This change is very much in line with recent revisions

relating to alcohol and other drug abuse treatment.”

“Prior to the passage of the 2003-05 state budget, both a minor age 14 or older, and his
or her parent, had to file a petition for voluntary alcohol and other drug abuse treatment,
continued Roessler. “Due to changes made in the budget bill, a parent alone can now

petition for his or her child age 14-18 years of age to participate in AODA treatment.”

“The goal is to protect the well-being of children in need of treatment for mental illness.
The bill, if passed, will help to ensure that minors do not make mental health decisions

out of fear or lack of understanding abouit their situation.”

HHt




History of Senate Bill 387 Page 1 of 1

History of Senate Bill 387

SENATE BILL 327
An Act to repeal 51.13 (1} (b) and 51.13 (1} (c) 2.; and to amend
51.13 (1) {ay, 5B1l.1i3 {1} (b)), B51.13 (1} {c} 1., 51.13 (L) (<)} 3.,
51.13 ({2} (a}, 51.13 (2} {b), 51.13 {2} (d)}, 51.1i3 (3) (b}, 51.13 ({3}
{c), B51.1i3 {(4) (d), 51.13 (4) {g) {intro.}, 51.13 {4) (g) 1., 51.13
(&) tay, 51.13 (7)y (title), 51.13 (7} {(ay, 51.13 (7) (b), 51.13 (7}
(c), B31l.14 {3} (a), B51.20 (16) {a)y, 351.30 (5) (a), 51.3¢ (5) (b} 1.,
51.30 {5} (b} 2., 51.35 (3} {a}, 51.35 (3} (b)), 531.35 (3) (g) and
51.81 (&) of the statutes; relating te: eliminating the distinction
between a minor under 14 years of age and a minor 14 years of age or
older with regard to informed consent for treatment for mental
illness, transfer, discharge, and access to records. (FE)
2004
81-14. 8. Introduced by Senators Roessler, A. Lasee and Cowles;
cosponsored by Representatives Jensen, Hundertmark,
_Ladwig, Kxawczyk, Hines, Gunderson, F. lLasee, Wasserman,
: -Townsend, Seratti, Petrowski and Taylor.
0l-i4. 8. Read first time and referred to commitiee on Health,
" Children, Families, Aging and Long Term Care ............ 536
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Monday, February 9, 2004

Capitol Headlines

Oshkosh Northwestern February 7, 2004

Mental

health

hanges

Minors may need
parental consent
BY JEFF BOLLIER

14 and older

receives men- |
tal - health;
treatment
solely on the

shoulders of the minor’s

pargnts, - o o
Roessler, R-Oshkosh,

said the bill would treat mi-
nors.age 14 and up the

. .same-as a minor under the
age of 14. with regard fo

mental health treatment, '~

““Children between the

ages of 14 and 18 seldom
view the ramifications of
not being on medication
or treated,” Roessler said.
“It’s all about really get-
ting the services to chil-
dren that need them and
about delivering uninter-
rupted services.” :

Curcent state law re-
guires minors 14 and up
and their parents to give in-
formed consent before
mental health treatment
can be given.

The new bill would only
require the minor's par-
ents to give informed con-
sent in order for doctors
and specialists to adminis-
ter certain treatments.

“I'think their parents

“know best,” Roessler said.

Treatments:include out-
patient treatment for men-
tal illness or developmental
disability, voluntary admis-
sion and discharge from an
inpatient facility, reexami-

nation of an involuntary.

commitment order, the re-
lease of ‘court records and
treatment records and in-
formed consent for medica-
tion and treatment. -

“The goal is to protect
the well-being of children
in need of treatment for
mental illnéss,” Roessler
said in a press release.
“The bill, if passed, will

-~ help to ensure that minors
“do*not: make mental
* “health decisions out of

fear or lack of understand-

ing about their situation.”

Jeff Bollier: (920) 4266688 or
Jbollier@thenorthwestern.com.

T



Posted Feb. 07, 2004

Mental health changes

Minors may need parental consent

By Jeff Bollier
of The Northwestern

State Sen. Carol Roessler has proposed a biil that would put the decision of whether
or not @ minor 14 and older receives mental health treatment solely on the shoulders
of the minor's parents.

Roessler, R-Oshkosh, said the bill would treat minors age 14 and up the same as a
minor under the age of 14 with regard to mental heaith treatment.

"Children between the ages of 14 and 18 seldom view the ramifications of not being
on medication or treated,” Roessler said. “It's all about really getting the services to
children that need them and about delivering uninterrupted services.”

Current state law requires minors 14 and up and their parents to give informed
consent before mental health treatment can be given.

The new bill would only require the minor’s parents to give inforred consent in order
for doctors and specialists to administer certain treatments.

*1 think their parents know best,” Roessler said.

Treatments include outpatient treatment for mental iliness or developmenta!
d;sab:isty, voluntary admission and dascharge from an inpatient facility,
reexamination of an involuntary commitment order, the release of court records and
treatment records and informed consent for medication and treatment.

“The goal is to protect the well-being of children in need of treatment for mental
iliness,” Roessler said in a press release. “The bill, if passed, will help to ensure that
minors do not make mental health decisions out of fear or lack of understanding
about their situation.”

Jeff Bollier: {920} 426-6688 or jhollier@thenorthwestern.com.
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Halbur, 'J_e__hiﬁ'fer'_'

From: Kurtz, Hunter

Sent: - - Tuesday, February 10, 2004 10:48 AM

Tor Halbur, Jennifer -

S&bjeét:' o FW: Senate Bill 387 - 14 and older teens having to give informed consent for mental health

-treatment

Importance: Hsgh
CR mbox o

: me Jackie Baldwin [mailto 3ackaeba¥dwrn@newnorth net]
Sent: Tuesday, February 10, 2004 9: 58 AM

To: Sen.Roessler@legis.state.wi.us

Ccr Hugh Davis; Wendy Kilbey Warren; Shel Gross
Subject Re: Senate Bill 387 - 14 ancf otder teens havang to gwe mformed consent for mental health treatmeat -
-Importance High S . : i

B Dear Senator Roessler, S

L :t am wntmg 1o request tha‘t you piease sfow down the process relatmg to Senate B:ii

387, so that families and consumers of mental health services have time to work on this
complrcated lssue to come up wdh language that would be in the best mterest of the
.chlld ' .

“Funderstand ihat the Menta! Healih Legislative and Policy committee met last week to
discuss this issue and were unable to come up with Ianguage that would protect
klds but also respect the rtghts of parents and kzds . . .

3'3 have read same of the pro s and con s and w:li add a my personat experlence

Bneﬂy, my opmwn and understandmg of current mentat health information, i 13 that earty

- -mtervent:on and treatment can decrease the sever:ty of symptoms

o -When my son was ‘!4 he si:arted wath some ohsess;velcompulswe symptoms i was

-able to have a psychiatnc evaluation (he did consent) after 2 months of, waitmg foran
appointment. He was taken off the medication he was on, which was poss;b!y makmg
his symptoms worse and started on new medication.

For the next four years we continually went to psychiatric appointments. When |
dtsagreed with either the diagnosis or medications, | got second and third opinions. My
son would not have been able to make an informed dec:swn and always let me declde '-
what' to do next and I always hstened to h:s concerns.

My son is now 23 years old. He makes his own decls:ons regarding his mental heaith
Are they the right ones? | can't be sure but at this point1am not legally respons;bie for
him or his actions. 1do know, however, that my son would have preferred to not have
ever been on any medication.

We have so much more information regarding the treatment of mental health disorders
now than we had even four years ago.

02/10/2004



Page 2 of 2

N agree the current law should be changed but would like to have more time for more
famlltes,consumers and experts to have input on this issue.

Sincerely,

Jackie Baldwin, Parent of two children with emotional disorders, and Family Advocate
for Wisconsin Family Ties

Forest, Vilas & Oneida Counties

(715) 542-3535

02/10/2004



Halbur, Jennifer

From: Seaquist, Sara
Sent: Tuesday, February 10, 2004 11:08 AM
To: X SHalbur, Jennifer

Subject: & phone call
\j N AV

Tom Saari, Winnebago Co. called...

mental health issues.. kids needing parental consent to access services...saw something in the NW- what's going on w/
this? Call Tom Saari (920-236-4814).

D-ped . IH Ly i o vas e




Halbur, delznifer :

S
~ From: Shel Gross [shelgross @tds.net]
= Sent: Tuesday, February 10, 2004 12:18 PM
To: jennifer.halbur @legis.state. wi.us

Cc: wendy @mags.net
- Subject: SB 387

Per our telephone conversation yesterday afternoon I am sending & brief
note about the pesition of the Wiscongin: Counc1l on Mentai Health on SB
387. TheCouncil will pxesent ditsa “of§1c1a2" respanse on’ Thursday, so this
- should ‘be' taken as & “heads’ up” ‘on thatand- may not be exactly consistent
with what . will be presented.at. the hearing, . .

Last week the Children's Committee of the Council met to discuss the bill
and later in the week the Legislative and Policy Committee met, along with
representatives from the Children‘s Committee. The xresult of tHeége
j4dascu551ons Was e genge “among those present that' there were. 51gn1£zcant
,-f;qu@stlons and concerns about parts of. the bill and that we would like" more*
'1”t1me to- rev1@w those, both within our’ commlttees and with your office.”

.53 1-Among the 1ssues ramse& were. the £ollow1ng

Whlle there do not appear ro: be the same concerns that existed at the time
these statutes were created about youth being 1nappropr1ately admitted to
psychiatric facilities, these changes seem to 'go too far in limiting due:
Pprocess for youth: While people understand that parencs are responsible for
theéi¥ ¢hild@reri and most are trying to do the right thing, there are
situations where the vouth may have a valid need. to have the adm1331on i
: revmewe& It was: not@d ~that cuxxent Statutes, 51 14 allow for® such a }

)_,1happropr1ately r@fu51ng rolicongent: fox treatment It dg® unclear whether 2
_thls 13 belng utlllzed aﬂd ‘if.not, why not. The group felt this needed Lo

“_fThere were: concern ,about whether youth would be prohlblted under ;hese

' changes from seeking outpatient treatment. without parental. consenf?gin
‘cases whére fhere has been abuse, or where parents simply may have stigma

caround mental health treatment, they may not approve counseling even if it

.-mightfbenefit the'youth

Ther@ were some concerns expressed regarding the changss related to access
to reaords,

%150, 31nce SYOR had neted that the main reason for the legislation seemed-
ctbibeirelated tod ‘having consistenay with the. statutes ‘for: BODA, we

digtussed. this ag well, A nunber of: people were not ‘sure that! ‘this’

consxstency, alon@, was’an ‘adequate or-even. approprlate reason Lo change
thetstatutes. They were___t@rested in gettlng more information o’ what
*“1mpaat t_e.chang@S to the gtatutes for AODA have had before’ moving ahend.

As T noted thes@ comments are only toe give you a flavor of the discussion
and concerns. I know that members of the Council would be more than happy
to meet with you and others on Sen. Roessler's staff to discuss these
concerns further.
Shel Gross
Director of Public Policy
Mental Health Assoclation in Milwaukee County
608-250-4368

‘. shelgross@tds.net

Y www . mhamilw. org

A



1 W. Wiilson, Room 455

i i : PO Box 7851
. WlSCOﬂSin Madison, W] 53707-7851
Council on Mental Health Voice: 608-266-2712

Fax: 608-267-7793

February 11, 2004

Senator Carol A. Roessler, Chair
Committee on Health, Children, Families,
Aging and Long Term Care

Room 8 South

State Capitol

P.O. Box 7882

Madison 53707-7882

Dear Senatbr Roessler

Under Sectlcm 51. 02 ‘Wis. Stats., the Wisconsin Council on Mental Health is given the
responsibility to “advise the Department of Health and Family Services, the Legislature, and the
Governor on the provision and administration of programs for persons who are mentally ilf or
who have other mental health problems.” Section 51.02, Wis. Stats., also directs the Council to
“serve as an advocate for persons with mental iliness.” It is in fulfillment of these duties that we
are writing to you today regarding Senate Bill 387.

The Wisconsin Council on Mental Health recommends that further action on Senate Bill 387 be
- delayed to allow more time for interested parties to understand and clarify the ramifications of
“the. proposed legislation. As you know, this bill would result in substantial changes to the rights
of minors age 14 and up as well as the rights of the parents of these children. Delaying action on
the bill would permit the Council and other concerned individuals and organizations to better
understand the issues mvoived and to develop recommendations for improvements in the
1eg3,sla’£mn '

Both the Children and Youth Mental Health and the Legislative and Policy committees of the
Council, each fully represented by parents, providers, and advocates, have discussed this
legislation. However, due to the complexity of the bill and the limited time to analyze its effects
the Council is not prepared at this time to speak for or against the bill. We respectfully request
that you delay further action on this bill so that we can work together with you to draft legislation
that is in the best interest of all affected individuals and families.

Sincerely,

% Moot

Les Higgenbottom, Chair
Wisconsin Council on Mental Health

www, mhbc.state. wi.us



i i ’ PO Box 7851
. WISCOI_'!SIH Mad:son Wi 53707-7851
Council on Mental Health Voice: 608-266-2712

February 11, 2004

Senator Carol A. Roessler, Chair
Committee on Health, Children, Families,
Aging and Long Term Care

Room 8 South

State Capitol

P.O. Box 7882

Madlson 53707-7882

Dear Senator Roessler

Under Sectlen 51. 02 Wis. Stats the Wisconsin Councﬂ on Mental Health is given the
responsibility to “advise the Department of Health and Family Services, the Legislature, and the
Governor on the provision and administration of programs for persons who are mentally ill or
who have other mental health problems.” Section 51.02, Wis. Stats., also directs the Council to

“serve as an advocate for persons with mental illness.” It is in fuiﬁiirnent of these duties that we
are writing to you today regarding Senate Bill 387.

The Wisconsin Council on Mental Health recommends that further action on Senate Bill 387 be
.delayad 1o, aﬂew more tnne for mterested pa,rues to understand and clanfy the ramiﬁcatmns of
of mmors age 14 and up as weli as the nghts of the parents of these children. Delaying action on
the bill would permit the Council and other concerned individuals and orgamzatzons to better
understand the issues mvoived and to develop recommendauons for improvements in the
iegislatwn L :

Both the Children and Youth Mental Health and the Legislative and Policy committees of the
Council, each fully represented by parents, providers, and advocates, have discussed this
legislation. However, due to the complexity of the bill and the limited time to analyze its effects
the Council is not prepared at this time to speak for or against the bill. We respectfully request
that you delay further action on this bill so that we can work together with you to draft legislation
that is in the best interest of ail affected individuals and families.

Sincerely,

V;f Moot

Les Higgenbottom, Chair
Wisconsin Council on Mental Health

www.mhe. state. wi.us

1 W. Wilson, Room 455

Fax: 608-267-7793




Opinion on Changing the Consent Requirement for Mental Health Treatment

DHEFS is opposed to the current legislative proposal to remove the dual consent requirement for
mental health treatment and record access. The current law, requiring the consent of both the
individual and the parent/guardian for persons age 14 to 17, is seen as effective and appropriate.
While it is recognized that this may be problematic in some cases in which parents wish to obtain
services for their child and the child is not in agreement, it is felt that the current law establishes
important checks and balances that should be maintained. The following reasons are offered for
maintaining the current law:

= (aining the consent and agreement of the subject of treatment/services is consistent with the
recovery model of provision of services. Treatment is more effective when the subject of the
treatment is empowered to make treatment decisions and is allied with the treatment
provider. Partwulaxiy in the age range of 14 to 17 it is important to establish a collaborative
versus a coercive relationship, Reqmnng the informed consent of the subject is felt to be far
superior to essentially farcmg treatment consented to by a third party. The current law
ensures this process by requiring the consent of the subject.

= TIn certain situations the subject of treatment may wish to control both the type of treatment
and the access to treatment information. One of these situations is when abuse (physical and/
or sexual) has occurred with a parent as perpetrator. Successful treatment requires that the
subject (i.e. the victim) has greater control over the treatment and is able to protect certain
treatment information. Giving full control to the perpetrator as the consenting party is
counter-therapeutic and may serve to further traumatize the victim.

s  Treatment of minors is often a matter of treating an entire family system rather than just the
identified patient (the minor). Having the dual consent process requires the family to be

-~ involved in a collaborative treatment relationship with the minor and enhances the overall
" treatment.’ Thzs is aiso lxkely to further enhance treatment ccoperatlon when the minor
' reaches the age of majority and has independent consent power. Rather than having had
treatment forced on him/her, the minor will have been a participant and more likely invested
in the treatment process. -

« In rare cases, parents may use treatment/hospitalization as a method of control or coercion
versus for legitimate treatment needs. Giving full power in these situations does nothing to
counter or balance this power. Having dual consent puts some power back in the hands of
the minor and protects against abusive use of this power by parents.

Essentially the current law (dual consent for ages 14-17) has worked well and has not created
significant problems. It offers a check and balance, as elaborated above, that is important not
only from an individual rights perspective but also from an effective and informed treatment
perspective. To change the law allows for the loss of this check and balance and may well lead
to negative outcomes and consequences. For this reason, DHFS is opposed to the current
changes and advocates for maintaining the current language.
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